EDNET uenusoe TRAINING REGISTRATION

Name Today’s date

Institution Training location today

Title Training conducted Facillijtator Pub. Ed. Conc. Enroll Higher Ed.
r C r

Please check one or more as directed.

Work address

My role on our EDNET team is...

Phone
Home address I:l A Teacher
For EDNET mailings I:l A Facilitator

Phone
Soc. Sec. # I:' A Site Coordinator
Fax number I:l An Administrator
(IEndicate.;f thi;ids home or work.) Hub Coordinator

-mail address EDNET class | will be teaching/facilitating/coordinating
Inservice credit? Yes No is
I:l D Beginning date is

If you desire inservice credit, you must: (1) complete the registration form, (2) include Soc. Sec. #, (3) attend ALL of the workshop, (4) participate in the hands-on mini-lesson activity, (5)
complete the evaluation form, and (6) submit a one-page paper, “How | Will Implement Distance Learning in My School,” to George Miller, Utah State Office of Education, 250 E. 500 S.,
Salt Lake City, UT, 84111. If possible, please email it to George. gtmiller@usoe.k12.ut.us

Previous training received (Date and type?)

Comments:
Office use only Entered on USOE UEN Database
Description of activities Location
Number of hours on site Local coordinator

Inservice instructor Phone #




